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i COMMUNITY HEALTH tree Street 
~ 

Eugene A. 
Associate Administrator 
Division of Medicaid 

Atlanta Federal Center 
61 Street, SW -Suite 
Atlanta, Georgia 30303-8909 

Dear 

Georgia of Health, Division ofMedical Assistance, 
submits for your review State Plan PC-01-002,Section pages 5 through 8. 

removes the role ofthe State Department of the eligibility 
process. 

Please contact Carolyn at (404) 651-9961 or Key at (404) if you 
questions. 

Trail, Acting 
Division of MedicalAssistance 

Enclosures 

Employer 



4.3 

Upon of the CHIP application, the TPA will the application for Medicaid 
eligibility. an a check System, child is Medicaid 

the TPA application is eligible
based 

with anelectronic of for 'on. 
on reported the TPA and State 

Specialists will the and all 
will of Medicaid enrollment and the 

the with Medicaid with changes in household 
composition, income address. 

For children who are not Medicaid the will determine net income is at 
below the 235% child is by a currently or 
in the past three months); the child is eligible for health a 
employment with a agency; and child is a U.S. or

The will check the Merit System files eligibility under the state's 
benefit pian. will be required to customer to up on 
incomplete or unclear in the 

If a child is determined to be ineligible the will a written notice
the ineligibility. shall specify the reason for income, age 
over etc.) The notice shall the to request a 

of the decision and to accomplish this. This may include 
submission of additional or to allow a review of the application decision.Ifthe 
client is not with the final decision of the the to far 
review. 

child is found to be eligible for the CHIP the will a notice describing
available benefits, of the MCO Care or 

Health Care Provider selected by the a was made),
instructionson how to submit payments and a to the to report changes. 

At the time of approval, the will receive them to report 
in income, place of residence or household size to the TPA. changes would 
ineligibility, the will send the client a notice of termination close the case.The 

notice shall the termination income, The 
notice shall also specify the applicant's opportunity request a of and 

to this. may include of additional or 

TNNo. 
=P-d-

No. 




4.3 
6 

to a of decision. Ifthe client is with the 
decision the will be sent toDMA review. 

As as the to all and to pay the 
may be for (12) 

PROCESS 

618  $7.50 child) (2 children) 
must submit 1 premium with application for it be complete. 

by first of
applicant is TPA will send a coupon other payment

mechanism) the payments. Clients may in 
premiums multiple months. 
The coverage will be with The premium sent with 
application wilt be applied to the second month's With this model, the 

wilt be one ahead of coverage and an 30 days with a 
payment to submit it is 

TWO be 
before 
Ifpayments are late, process will b@. 

cancellation

example follows: 

* is terminated due to nonpayment may be reinstated at any time 
within the month with the payment of of

will the of the month. 

No. 
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4.4. the 

Upon of application, TPA will the application potential 
based ona of the System, the is a the 

will deny the application for CHIP. If the child is potentially Medicaid based on 
the TPA will mute the, application to the State's Medicaid for a 

of eligibility. 

For children are not Medicaid the TPA will child is by a group
plan or for benefits through a member's with 

TPA will check the System files for eligibility under 
health plan. 

Once the child is in CHIP monthly will be of the Medicaid 
System to insure that the child has not while for 

In to the of DMA's Quality Control will conduct periodic
reviews of a random sample of and CHIP These reviews will be 

the Title Medicaid The client will 
be contacted and eligibility elements be verified the primary 

way, the state be that only targeted low-income children without 
creditable are by the CHIP 

4.4.2. children found to be for 
under the under enrolled fur 

suchassistance such

Upon receipt of the application, the will the Medicaid 
based on a checkof the System, the is a current Medicaid 

enrollee, the will deny the Ifthe child is potentially Medicaid eligible
based on reported income,~-the will - and State . 


